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three	main	 themes.	The	health	professionals	had	 (a)	diverse levels of understanding 
and experience of food insecurity,	 but	between	 them	 identified	a	 range	of	 (b)	nega‐
tive impacts of food insecurity on condition‐management,	especially	 for	diet	depend-
ent	conditions	or	medication	regimes,	and	for	mental	health.	Even	for	those	health	
professionals	more	familiar	with	food	insecurity,	there	were	various	(c)	practical and 
ethical uncertainties about identifying and working with food insecure patients	(it	could	
be	difficult	to	judge,	for	example,	whether	and	how	to	raise	the	issue	with	people,	
to	tailor	dietary	advice	to	reflect	food	insecurity,	and	to	engage	with	other	agencies	
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1  | INTRODUC TION
Food	insecurity	is	an	indication	of	economic	struggle	and	a	serious	
healthcare	 issue	 (Chilton,	 Knowles,	 &	 Bloom,	 2017;	 Gundersen	 &	
















vascular	 disease	 (Gundersen	 &	 Ziliak,	 2015).	 It	 also	 compromises	
health	 condition‐management,	 leading	 to	 sub‐optimal	 health	 out-
comes	(Gucciardi,	Vahabi,	Norris,	Del	Monte,	&	Farnum,	2014;	Laraia,	
2013;	 Seligman	 et	 al.,	 2010;	 Vozoris	 &	 Tarasuk,	 2003).	 In	 North	
America	 it	 has	 also	been	 independently	 associated	with	 increased	
healthcare	use	and	costs	(Berkowitz,	Basu,	Meigs,	&	Seligman,	2018;	
Tarasuk	et	al.,	2015).
Just	 over	 10%	 of	 the	 UK	 population	 live	 in	 food	 insecure	




shown	 to	 be	 particularly	 badly	 affected	 (Loopstra	 et	 al.,	 2019).	
Over	42%	of	patients	 registered	with	a	GP	 in	Scotland	 live	with	
one	 or	 more	 long‐term	 condition	 (Barnett	 et	 al.,	 2012).	 Long‐
term	conditions	are	estimated	 to	account	 for	70%	of	health	and	
social	 care	spending	 in	England,	and	80%	of	GP	consultations	 in	
Scotland	(Department	of	Health,	2010;	 Iacobucci,	2017;	Scottish	
Government,	 2015).	 Moreover,	 people	 affected	 by	 health	 con-
ditions	 are	 amongst	 the	 highest	 users	 of	 food	 banks	 in	 the	 UK	
(Garthwaite,	 Collins,	 &	 Bambra,	 2015;	 Loopstra	 &	 Lalor,	 2017),	









with	 their	 condition,	 but	 the	 associated	uncertainty	 and	 anxiety	



















long‐term	 conditions	were	 recruited	 from	 an	NHS	Board	 in	 north	
east	 Scotland	 on	 an	 opt‐in	 basis	 via	 a	 local	 NHS	 interest	 group	
and	 mailed	 invitations	 to	 all	 GP	 practices	 in	 two	 local	 networks.	










ical	 practice	 through	 peer‐to‐peer	 discussions,	 and	 offer	 informants	
an	opportunity	to	 learn	at	the	same	time	 (Ritchie,	Lewis,	Nicholls,	&	
What is known about this topic





What this study adds




uncertainty	 about	how	 to	 identify	 and	 respond	 to	 food	
insecurity	among	their	patients.














discussions	 and	 interviews	 were	 audio	 recorded	 and	 transcribed	













nurses	 and	 one	 hospital‐based	 nurse,	 and	 (b)	 five	 consultant	 phy-
sicians.	 Nine	 individual	 interviews	 were	 undertaken	 with	 general	
practitioners,	 public	health	professionals,	 a	 community	psychiatric	
nurse,	 diabetic	 nurse	 specialist,	 dietitian,	 health	 psychologist	 and	
nurse	manager.
We	present	our	main	findings	using	three	main	thematic	head-
ings.	 (1)	There	was	diversity of understanding and experience of food 
insecurity	 among	 the	 health	 professionals	 (some	were	much	more	
aware	than	others).	(2)	Between	them	the	health	professionals	iden-
tified	a	range	of	negative impacts of food insecurity on condition‐man‐
agement,	 especially	 for	 diet	 dependent	 conditions	 or	 medication	
regimes,	 and	 for	 mental	 health.	 (3)	 Health	 professionals	 can	 face	
significant	practical and ethical uncertainty about identifying and re‐




3.1 | Diversity of professional understanding and 
experience with food insecurity
Participants	had	quite	varied	 levels	of	awareness	and	understand-







about	 the	 fact	 that	people	who	aren’t	nourished,	 to	
think	is	it	because	they,	not	that	they	don’t	want,	but	
that	they	can’t	afford.	P108
More	 limited	experience	of	working	with	 food	 insecure	patients	
could,	as	some	participants	reflected,	be	due	to	working	in	geographic	
areas	 or	 professional	 roles	 where	 there	 were	 fewer	 food	 insecure	
patients	 or	where	 food	 insecurity	would	 have	 less	 of	 an	 impact	 on	
patients’	 conditions	or	condition‐management.	But	a	 lack	of	general	
awareness	 and	 understanding	 of	 food	 insecurity	 as	 an	 issue	 could	
also	tend	to	work	against	recognition	that	particular	patients	might	be	
struggling	with	it.













and	 you	 know	 they	 can	 only	 go	 to	 the	 food	 bank	 I	











3.2 | Negative impacts of food insecurity on health 
condition‐management
Whether	 they	 came	 with	 prior	 understanding	 or	 learned	 about	
food	 insecurity	 via	 our	 introductory	 explanations,	 all	 participants	











3.2.1 | Conditions influenced by diet
Not	 surprisingly,	 concerns	 about	 the	 implications	 of	 food	 security	
for	people	living	with	diabetes	were	mentioned	relatively	frequently.	
Some	health	professionals	were	acutely	aware	of	patients	who	were	
relying	 on	 a	 food	 bank,	 and	 who	 thus	 lacked	 the	 opportunity	 to	
choose	 and	 eat	 the	 types	 of	 foods	 necessary	 for	 good	 condition‐
management.	For	example:
the	other	thing	about	food	insecurity	is	also	the	types	
of	 food	 that’s	 on	 offer	 through	 the	 foodbanks	 so	 if	
somebody	is	diabetic,	what’s	on	offer?	P110
One	participant	described	a	person	with	diabetes	whom	she	
had	worked	with	 over	 a	 long	 period	 and	 knew	 to	 be	 extremely	
financially	 vulnerable	 and	 chronically	 food	 insecure.	 She	 had	
worked	 with	 him	 to	 help	 him	 reduce	 his	 blood	 glucose	 levels	
through	diet,	but	found	he	could	not	afford	to	sustain	a	healthy	








monary	 disorder	 (COPD)	 and	 pointed	 out	 how	 food	 insecurity	
could	compound	other	challenges	of	good	nourishment	with	this	
condition.	People	need	a	 relatively	high	calorie	diet	 to	deal	with	
the	metabolic	 demands	 of	 COPD	 (“they have to aim for 3000 to 
4000 calories per day”),	 but	 can	 also	 struggle	with	 condition‐re-




I	 do	 think	 diet	 and	 respiratory	 disease	 is	 neglected,	







3.2.2 | Medication regimes influenced by food
There	 were	 also	 concerns	 that	 food	 insecurity	 could	 negatively	
impact	the	effectiveness	and	safety	of	oral	medicines,	both	by	un-














medication	 itself	 can	 either	 be	more	 potent	 or	 less	
potent	depending	on	the	circumstance….a	lot	of	med-








that	 this	could	have	 further	negative	 implications	 for	 the	manage-
ment	of	mental	health	and	other	health	conditions.	Some	gave	spe-




tional	 wellbeing	 because	 if	 they’re	 food	 insecure,	
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he	was	also	eligible	 for	 that	bedroom	tax	 that	came	
out	and	that	was	a	real	source	of	stress	for	him	and	his	
blood	sugars	went	through	the	roof.	P113
3.3 | Practical and ethical uncertainties about 
working with food insecure patients
Our	 interviews	 revealed	 significant	 uncertainty	 and	 difference	 of	
opinion	 among	 health	 professionals	 about	whether	 and	 how	 they	
should	try	to	identify	and	respond	to	the	challenges	patients	could	
face	with	and	as	a	result	of	food	insecurity.	 In	part,	of	course,	this	









We're	 not	 looking	 at	 it,	 like	 food	 insecurity,	 be-
cause	 people	 don't	 necessarily	 seem	 anxious	 about	



















social	 remits.	 Still,	 there	 were	 significant	 questions	 and	 differences	




3.3.1 | Identifying patients for whom food 





were “a very sensitive topic”	 (P110)	and	some	thought	some	patients	
would	assume	health	professionals	would	 judge	 them	negatively	or	
otherwise	inappropriately	if	they	recognised	they	were	food	insecure.
One	 informant	suggested	 in	a	 focus	group	 that	some	sort	of	a	
protocol	or	 screening	 tool	 could	help	 raise	 the	 issue	of	 food	 inse-
curity,	and	we	asked	a	few	others	about	the	proposal	in	subsequent	
interviews.	Perceived	advantages	included	that	it	could	be	a	“softer 
way to broach that subject”	and	that	if	used	routinely	it	could	serve	
to	establish	a	profile	of	food	insecurity	 in	the	practice	(or	service),	
which	 could	 raise	 awareness	 among	 professional	 staff	 and	 inform	
the	clinical	management	of	affected	patients.	The	only	note	of	cau-
tion	raised	in	these	conversations	was	that	it	would	need	to	be	“quick 
and easy to use”	(but	see	Discussion	below).
3.3.2 | Working appropriately with patients for 
whom food insecurity is an issue







positions,	 noting	 potential	 for	 erroneous	 assumptions	 about	what	
food	insecurity	was	like:
We’re	 in	 paid	 income	 and	 we	 also	 have	 different	


















orie	perspective	 in	 a	way	 that	was	 inexpensive	was	
problematic.	P108
You’ve	got	to	look	at	what	can	you	eat	it	on.	Have	you	






3.3.3 | Working with other services and agencies
Several	informants	emphasised	that	it	was	not	up	to	health	profes-







called	 Cash	 in	 Your	 Pocket	 scheme,	 and	 Citizens	 Advice	 Bureaux	
were	mostly	commonly	cited,	along	with	referrals	to	social	workers.	




one	 informant	 reported	 actually	making	 such	 a	 referral.	When	 in-
formants	thought	that	poor	nutritional	knowledge	and	cooking	skills	








als	 could	 think	of	 several	ways	 in	which	 it	 could	 impact	 adversely	
on	 people's	 ability	 to	 manage	 their	 long‐term	 health	 conditions.	
However,	 there	 was	 significant	 difference	 of	 opinion	 and	 uncer-
tainty	about	what	they	should	do	to	identify	and	address	food	inse-
curity	in	the	context	of	their	clinical	practice.
We	 focus	 this	discussion	primarily	on	 the	practical	 and	ethical	
concerns	raised	by	participants,	considering	how	food	insecurity	is	
perceived	in	terms	of	its	relevance	to	health	professionals’	business;	




4.1 | Food insecurity as health 
professionals’ business
We	were	 concerned	 that	 some	health	 professionals	 appeared	 to	
accept	that	food	insecurity	was	‘normal’	for	some	patients	and	not	
something	they	needed	to	change	their	clinical	practice	to	address.	






affect	 their	 scope	 to	contribute	 to	 their	healthcare,	 they	are	out	







4.2 | Social sensitivities and the recognition of 
food insecurity




fessional	 discomfort	 has	 been	 highlighted	 in	 other	 high‐income	
country	 contexts	 (Barnidge,	 LaBarge,	 Krupsky,	 &	 Arthur,	 2017;	
McGee,	2018;	Moscrop	&	MacPherson,	2014).	 It	 reflects	a	well‐
founded	appreciation	that	many	people	are	reluctant	 to	disclose	
their	 financial	 situation	 (especially	 difficulties),	 including	 with	
healthcare	professionals	(Barnidge	et	al.,	2017;	Cullen,	Woodford,	
&	Fein,	2019).	Poverty	is	socially	stigmatising	and	food	insecurity,	
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The	 positive	 interest	 that	 health	 professionals	 expressed	 in	 a	
screening	tool	to	help	them	identify	cases	of	food	insecurity	is	per-
haps	not	surprising	given	their	‘how	to’	uncertainty.	But	such	a	tool	
may	 not	 be	 such	 a	 good	 solution	 as	 it	 first	 seems.	Depending	 on	
its	sensitivity	and	the	discreteness	of	 its	administration	and	use,	a	
screening	 tool	would	not	 necessarily	 deal	well	with	patients’	 con-
cerns	and	could	indeed	generate	harms	in	the	form	of	patient	anx-
iety,	 shame	 and	 alienation	 from	 health	 service	 providers	 (Easton,	
Entwistle,	 &	Williams,	 2013).	 Also,	 the	 justification	 for	 screening	
rests	on	the	 improvements	to	clinical	management	that	would	fol-
low	 (Berkowitz	 &	 Fabreau,	 2015;	 Elwell‐Sutton,	 Marshall,	 Bobby,	












long‐term	 conditions	were	 broadly	 consistent	with	much	 research	
evidence	about	the	implications	of	diet	for	health,	and	with	the	grow-
ing	literature	about	the	coping	strategies	and	experiences	of	people	
who	 are	 food	 insecure	 (Aibibula	 et	 al.,	 2017;	 Bomberg,	 Neuhaus,	
Hake,	Engelhard,	&	Seligman,	2018;	Kalichman	et	al.,	2015).	These	
problems	seem	set	to	increase	as	more	people	in	the	UK	are	devel-












answered.	 Some	 clinical	 interventions	 will	 at	 best	 be	 partial	 and	
temporary	ameliorations	‐	the	proverbial	sticking	plasters	on	gaping	
wounds	 ‐	and	most	 raise	 some	cause	 for	concern	as	well	 as	 some	
hope	for	benefit.
For	example,	 referrals	 from	health	professionals	 to	 food	banks	
might	secure	a	 little	more	food	than	some	patients	would	get	oth-
erwise.	 But	 food	 supplied	 through	 food	 banking	 systems	 is	 often	
insufficient	 in	 to	 meet	 clients’	 nutritional	 needs,	 either	 quantita-
tively	or	qualitatively	(Bazerghi,	McKay,	&	Dunn,	2016;	Cook,	2017;	
Galesloot,	McIntyre,	 Fenton,	&	Tyminski,	 2012;	Gany	et	 al.,	 2013;	
Irwin,	 Ng,	 Rush,	 Nguyen,	 &	 He,	 2007;	 Ross,	 Campbell,	 &	 Webb,	
2013),	and	even	when	food	bank	operators	are	aware	of	and	attempt	
to	meet	clients’	particular	nutritional	requirements,	they	can	rarely	
do	 so	with	 their	 available	 resources	 (Douglas,	 Ejebu,	 et	 al.,	 2015).	
The	stigma	and	challenge	to	self‐respect	of	food	bank	use	remains	
for	patients,	and	health	professionals	might	reasonably	worry	about	






something	more	manageable	 seems	 to	make	 for	 second	best	 care	
for	poorer	patients.	Either	way,	there	are	concerns	about	increasing	





4.4 | Study limitations and strengths
The	obvious	limitations	of	the	study	are	the	relatively	small	number	
of	healthcare	professionals	who	could	be	recruited	and	interviewed	
in	our	 time	 frame,	 and	 the	 rather	 pragmatic	 combination	of	 focus	
groups	and	 interviews.	 It	 is	possible	that	health	professionals	with	









4.5 | Guidance and support for health professionals
Our	 study	 suggests	 a	 need	 for	 support	 for	 health	 professionals	
to	better	understand	the	challenges	of	food	insecurity	as	experi-
enced	by	people	with	long‐term	health	conditions,	and	to	develop	
respectful	 and	 effective	 approaches	 to	working	 to	 enable	 them	





and	 live	well	with	 long‐term	health	 conditions.	Health	profession-
als	need	to	be	able	to	support	people	who	are	food	insecure	appro-
priately,	but	 there	are	currently	practical	and	ethical	uncertainties	
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